MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _@53-0396385

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration Disrrict No .J_a_g_.Prlmlr Registration Diwrrict N 303__5 7 STATE FILE NUMBER
DO NOT WRITE AMENDED Qrstrarion Diskict NO- ——cuon— y Reglstration Diwrrict Ne. _ = ._Rogistrar's No. ___ &% /[ .

ON THIS STUB

’Fiéﬂcﬁ;ﬁeﬂﬁ?— 28 T9b3 7. USUAL RESIDENCE (Where Jecessed Fved. 1T Tavirorians Residence before

a. COUNTY Henry a. STATE MO- b. COUNTY Henry admlssion)
b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN Clinton 9 Da TOWN Clinton va o NoD

e. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {IF cutside, give location) Reside en Farm
HOSPITAL ADDRESS '

INSTITIJTIOGlinton Generaj. Hos.pital Yeuq No [] 107 west Benton Yas [ No

3. NAME OF DECEASED Firat Middla Last 4. DATE Month Day Year

{Type or print) oF
William He. McClement OEA™H Qct., 21, 1963
5. SEX 6. COLOR QR RACE 7. Mnrriedm Never Married [] |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Mala white Widawed [ Diverced [ 5/27/1908 55 Monlz-l lell.- Haurs Min.

10a. USUAL OCCUPATION {(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if refired)

- ar Independence, Mo. USA

Ja. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

i t Sr. Elizabeth B. Martin Jeanne: I. McClemont

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT qm W. B ton

[Yes, no,ﬁrounknownll(lf yeou, give war or d.fqn of wervl ms. m. H. McCl ant inton

18. CAUSE OF DEATH {(Enter only one cavie per ling INTERVA[ BETWEEN
PART t. DEATH WAS CAUSED BY: . . 7 L ONSET AND DEATH
IMMEDIATE CAUSE (a] e/ Tl r-24 z Aﬁ' .

r - - ", :z .
Conditions, if any, DUE 10 (b _ ?ﬂ c‘,df g 4974-’(40“ - i " JmA B

which gave rlie to
above cause (a),

Ming” covse o, DUETO [0 /4"/)”4‘4‘4 et ¢ (mﬂﬂa / ((_ 45"‘*—' G owerse Ko

PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBLﬂING TO DEATH bul not related to rhu"lurmlnal PART III If  deceased was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.

[ 0 Yo l 0 Ne | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of irem 18.)
I O O
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o
[0}
fat

PERFORMED?
YES O NO

20c. TIME OF Hour Month, Doy, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or aboutr home, | 20i. CITY, TOWN, OR LOCATION COUNTY. STATE
WHILE AT WORK farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J A
o,

[~
the decessed fro . IQ_MMLnd {oar saw :fr:. alive OHML—

urrect  at. : 70 ra ,I, m on the date stated sbove, and fo the best of my knowledge, from the causes stated.
- ~ i 22b. ADDRESS 22¢. DATE SIGNED

{Degrea or title)
, 706 5. 3% Cliocto M. |ra-22-63

BURIAL, CREMATION, - 23c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

wial | octe 24, 1963| 0ak Hi11 Cemetery | Butler, Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGIS'IEAR'S SIGNATURE

Vansant Funeral Home, Clinton, Mo. Ocl. 23 1963

{Licensed Embalmer’s Statement on lm Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- 3030 L

STATEMENT BY LICENSED EMBALMER

| héreby' ‘certify that lhé'body'whose name is recorde& on the reverse side of this certificate was embatmed by me,

-

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




